Nutrition support is increasingly recognized as a clinically relevant aspect of the intensive 20 care treatment of cardiac surgery patients. However, evidence from adequate large-scale studies 21 evaluating its clinical significance for patients' mid-to long-term outcome remains sparse.
55
Rahman et al. recently demonstrated that nutritional adequacy was low with respect to both 56 energy and protein supplementation in cardiac surgery patients [4] . In addition, they confirmed that 57 patients undergoing cardiovascular surgery were at the highest risk for iatrogenic malnutrition due 58 to withholding of nutrition support during the early postoperative course. In a study including Table 1 . Furthermore, patients with later initiation of nutrition support have even lower total 64 nutritional adequacy than other surgical or medical ICU patients, indicating the need to improve Table 1 . Current nutrition standard in cardiac surgery as reported by Rahman et al. [5] consider early nutrition interventions prior to surgery in patients at high risk of developing linked to therapeutic strategies to optimize nutrition practice are outlined in Figure 3 . 
Postoperative Nutrition Support in Cardiac Surgery Patients

147
While various large-scale randomized controlled studies evaluated different post-operative 148 nutrition strategies in rather mixed cohorts of critically ill patients, only few small clinical studies 149 specifically investigated its effects in cardiac surgery patients. In these studies, malnutrition has been 150 reported to increase morbidity and mortality after cardiac surgery [22, 23] , as well as it may reduce 151 the muscle mass of the left ventricle. Some cardiac surgery patients experience a complicated 152 postoperative course, requiring pharmacological and/or mechanical cardiac support, as well as 153 prolonged mechanical ventilation. These patients are frequently hypercatabolic, unable to feed 154 themselves for more than 5 -6 days and are in special need of intense nutrition support [24, 25] .
155
Besides, it was demonstrated that weight-loss in patients discharged after cardiac surgery was 156 accompanied by a persistent inflammatory response resulting in decreased physical functioning [26].
1 -2 days after surgery, hence, they do not require an intense nutrition support. 
164
The recent CoCoS trial evaluated the influence of nutrition therapy on possible alterations in 165 caloric deficit, morbidity and mortality. No significant differences in patients, laboratory or mortality 166 profile between the intervention group, which received intense nutrition support, and a retrospective 167 control group were found. However, there were significantly less arrhythmias (7 % versus 31 %; 168 p= 0.0056), and significantly less pneumoniae (7 % versus 22 %; p= 0.0183) in male intervention-169 group-patients receiving combined CABG and aortic valve surgery. In addition, survival was 170 significantly higher in female patients receiving intense nutrition support than in the control group 171 for both CABG (100 % versus 83 %; p= 0.0015) and aortic valve surgery (97 % versus 78 %; p = 0.0337) 
270
Regarding the role of ω-3 PUFA supplementation in cardiac surgery patients, Christou et al. 
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Pharmacologically dosed oral glutamine reduces myocardial injury in patients undergoing cardiac surgery: 
